YHE DIVISION OF HEALTH OF MISSOURI

. Neo. 300 VI ?9
. 10.48 ritkd o P 13 1'95? STANDARD CéxréICATE OF DEATH 1003&&: F:u No... 4:..
'BIRTH NO. _ REG. DIST. NO. PRIMARY REG/O1ST. NO. Rrgulrar.lNo... SO QQ .
1. PLACE.OF DEATH 2. USUAL RESIDENCE (Whars d d lived. If i on: residstios before
a. COUNTY [t a. STATE b. COUNTY adulmiont.
MO
b. CITY (I outelds corpornte Hmita, writs RURAL and give c. LENGTH OF CITY (If outalde corporste limits, write RURAL sad gve mn-hlpj
R townebip!] STAY (la thie place) 3 OR gf
‘8 ToWN 3t. Louls - - . . TOWN _ gSta--Touls
FH&SLPPAH:I-EOOF (If ot in boapital or fnstitation, Eive strest addrem or locstion) d'A?)rI;‘REErSS (If rural, ghve Jocation) d’
INSTITUTION.  Tnicatnate Word Hospital 6635 Hancock Aveo.
3 NAME OF & (Fimst) b. (Midde) _ ¢, (Last) _ 4. DATE (Month}  (Day} (Yen)
(Typeor Prini) _QTT ILTA T IMMERBERG SEAM_ Aug. 27 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, B. DATE QF BIRTH "9, AGE (In yean| ¥ WOIR 1 TEAR | F oMoEx o [
DOWED. DIVORCED (de{r) lsat birthday) umu’ Days | Hours | Min,
Femald | White Widow o2 . Sep't.20,1863 |
10a. USUAL OCCUPATION (Give kiud of work 100, KIND OF BUSINESS OR IN- { I}. BIRTHPLACE (Stats or forelzn country) 12. CITIZEN OF WHAT
done during most of workiax life, even if retired) DUSTRY COUNTRY?

Washington, Mo. Cj
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WRITE / PLAINLY—

-

USING UNFADING BLACK INE-—MAKE A PERMANENT RECOR

O m

line for (a), (b}, and (c)

*This doez not mean
the mode of dying, such
s heart fallure, axthenta,
efe. It meana the dir-
ease, infury, or complica-

" “the underlying couse lant.

ANTECEDENT CAUSES

Meorbid conditions, if any, DUE TO (b)
rise to the above cnm{ (), ﬂ?‘"‘

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, : r

Fdward Dvorak IInknown Eﬁmgr-
15, WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, o gokoown) | (I yes, wive war or dates of marvics)

No -lLeo TimmerbergtS635 Hancock Ave.
18. CAUSE OF DEATH CERTIFICATION lgrngnmﬁm
1. DISEASE OR CONDITION

 awer caly GReGIUNDET | Lo RECTLY LEADING T0 DEATH® (q) %—Z:\ 09 e S {0 LM _

/U'-}V

DUE TO (c)l W—‘.a’.:_, Mm_&//?

ok St D 4 p

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS =
) . " Conditions contributing to the death bul not
- related to the disease or condition causing death
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ 20. AUTOPSY?
TION .
B ves [1 wo K]
2ia. ACCIDENT {Bpeclty} 215, PLACE OF INJURY (ex.tnorabout | 21, {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE- i bome, farm. factory, street, ofiee bidg . ete) ' : -
HOMICIDE
21d. TéME (Hm&)\ m-n (Hour) :zie +INJURY OCCURRED 211. HOW DID INJURY OCCUR?
- J
z. I-hcreby.cerly that I atiended the deceased from oy 1249 'r’ to 27 @ X, 19 4 , that I last' saw the deceased
L and that death occurrc! at3 2 OBP m., from the cauu} and on the date staled above,
2 or title) | 23b. ADDRESS 23c. DATE SIGNED
Sl . £-27-s7
CREMA. | 24, DATE 24c, NAME OF CEMETERY OR CREMATORY . | 244. (City, town, or county) (State)
F10N; REMOVAL Gomstn _
| Calvary Cemetery - -St.'Louis.'Mgai
Dgy LOCAL 25. FUNERAL DIRECTOR'S 8iGNATURE ADORESS
REG.

Kriegshauser 4228 S.Kingshighway Bl,

{Licensed Emba{mer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_._.

T

working under my persona! supervision, Student Embalmer Noueuearossoscscssnennananas
Signed_...%"_ﬁ._%—.
51gRedussscncscracnnans tesnteenesasavansan .
Student Embalmor Licensed Embalmer No._..mzz_- ....................

P. 0. Address 225,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

If this body is, not embalmed, fact should be s0 stated above. s
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